'. . Indiana State Police Methamphetamine Laboratory Occurrence Report

‘Thiz form complies with the statutory requiteroent set forth in 167 5-2-]5-3,

Date: 12/23/200% Address;  US 50 Near [ronton Bd
Casc#:  34F35910 Shoals, IN
County:  Martin

Type ol Laboratory Seizurc (check onc) Scizure Location {check all that apply}

] Operational T.ub { ] Residence [ ] HotelMotel
[] Chemical/Glassware/Equipment {only) [ ] Oubuilding ] Open —No Structure
[ ] Dumpsite (only) D] Vehicle [ ] Other:

Ttems Found: Location (bedroom, kilchen, open air, ete)
{check all that apply}
[ ] Lithium/Ammonia Reaction{s):

[ ! Red Phosphorous/lodine Reaction{s): ___
[ 1Flammable Solvents: _

I ] Water Reactive Metat (Lithium}y: _

[ ] Anhydrous Ammonia:

[ ] Hydrochloric Acid Gas Cenerator(s):

[] Corrosive Acid: _

|:| Corrosive Base:

[] Orther {item and locationy:_

Child ander age 18 discovered (check onc)
[]¥es (number present)

[ No

#[[ oy, [ax report to Child Protective Services

Investigative Inlormation
[] Ephedrine/Pscudoephedrine Tr;u.kmh T.og
[] Retuil/Merchant lip

] Other: Tralic Slop

Thix report is to_be faxed to the following ngencies that serve the location:

Firc Department: Shoals Volunieer Fire Fax:
Health Departmeni: Martin County F:;: —

Child Proicetion Service: hariin Counly

For furlther information regarding this methamphetamine laboratory, contact
Investigating Olficer: David Qualkenbush  Phone 812-482-1441

% This form s 1o bo faxed to the Five Departmont, Health Depariment andfor Child Protective Services Departiment
listed wilhin 24 houes of scene prucessing,
###  This form is W be incloded with the case ke, and a copy sent o the Clandestine Laboratory Tewn [eader for cetention,




